Disclosure Report Cover

Do not use this form o u information

Amendrment

O] Yes C N

Use this form for general report and committee information, must be signed and submitted along with other detailed forms

L Full Name

c. ID Number

fb. Mailing Address (include City, State and Zip Code) _

NINT 0&6{)@00&- Circle
Ducham, NC& a7707

mmi Heeto Cellat Diane Cotothi for CA“'gﬁmc: l

. Date Filed

M[1/08

e. Phone Number

430~ 035

Report Year|3. Period Start Date (movdd/yy)

titjog

4. Period End Date (mnwdd/yy)

6 [ad/oF

5. Treasurer Full Name

fatricies Boeckino

e of Committee (Check One) _|P- Type of Report_(check only one fype of report from one category)
Candidate Campaign ~ [_] Party unicipal |State/Connty Referendum
D Joint Fundraiser D PAC D Organizational D Organizational B I:' Organizational
Referendum n_ Legal Expense Fun D Thirty-five day Quarterly D Pre-referendum
. Type of Fund  (if applicable, check one) l|:| Pre-primary d Fis [ Final
] "Booster Fund” [ Pre-election O Second 1 Supplemental Final
] Building Fund 3 pre-nunoff O Third O Anonual
[C] NC Political Party Financing Fund Semi-annual O Foum 3 special
Presidential Election Year Candidates Fund Mid Year Semni-annual
] NC Public Campaign Financing Fund E Year End [ | Mid Year 10. Special Report Name
Other: D Final | Year End
Number of Fundraisers this Report [ special 3 Fina
D Special
11. Account Information
fo. Financial Institution Full Name
lmec)namcs ¢Farmers Bank
c. Acconnt Code

Campmgn

=, d. Period Begin Balance
Finances

s2945.14
ERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other undisclosed funds. I
trained by the NC State Board of Electio

f 00 7-7-08
Printed Name of Signer A@Inw Trensurer Date
R OFFICE USE ONLY 5?
e 0] Delivery Method
Date Received: M Normal Mail
. epistered Mail
Date Postmarked: Hand Dalivered

Date Scanned: Electronically Filed

[ Signer has not received

Date Data Entered: E ¢l
muandatory frasi

Please Note: This form cannot be nsed to amend committee information such as the committee address, reasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make commiltee ¢
NC Stue Board of Elections

CRO-1000 Decomber 2007




Detailed Summary

Amendment

[ Yes O No

Ulse this form (o summarize all disclosure reporting forms and to total monetary information
2. Type of Report

27 ‘IT) Number

-0 ) ) 0:

Start of Election Cycle: January 1,

[ nid- iw(

Total this
Election Cycle

Total this
Reporting Perlod

4) Cash on Hand at Start

CEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| § & $
6) Contributions from Individuals (CRO-1210)| $ .9 $
7) Contributions from Polilical Party Committees (CRO-1220)| $ @ $
8) Contributions from Other Political Commitlees (CRO-1230) | § o $
9} Loan Proceeds (CRO-1410) | $ ,3' %
19) Refunds/Reimbursements To the Committee {CRO-1240)| $ 9 %
L1) Other Receipt Sources ;’i“ N - "_::. "_5_ ;*.,%‘J-_'.fl_}.':, ,n:‘-‘ iy = '."
11a) Interest on Bank Accounts (CRO-1250}| § »9 $
11b) Contributions from Not-for-Profit Organizations (CRO-1250;| § £ $
I1c) Outside Sources of Income (cro-12501| § $
12) TOTAL RECEIPTS
> 50 s21.390.10

{Add lines 5, 6.7, 8,8, 10, 11a, 11b. and 11c]

[EXPENDITURES

13) Disbursements

13a) Operating Expenditures cro-10)| $ Q4. 00 $IR 1 24, o |
13b) Contributions to Candidates/Political Committees (CRO-1310}| $ N &' 00 5 A 00. 0D
13¢) Coordinated Party Expenditures (CRO-1310)| $ 90, 20 $ q 0. 2
14) Loan Repayments (CRO-1420)| $ £ $
15) Refunds/Reimbursementis From the Committee (CRO-13200 | $ @ $
}6) In-Kind Contributions «cro-s1y| § X $ 150,00
' 590,30 |' 9ugks
5 T S el * 3855,54 |*
ITIONAL INFORMATION SR R
19) Non-Monetary Gifts Given to Other Committees (CRO-1330) 109, 'i_'-;_" Edsr
20) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) P ’-:: Bl
21) Debts and Obligations owed By the Commitiee (CRO-1610)
22) Debts and Obligations owed To the Commitlee (CRO-1820)
23) Account Transfers Within the Commiltee (CRO-1720)

t4) Administrative Support

5) Forgiven Loans

26) 48-Hour Notice Reports Sum

(CRO-1710}

(CRO-1440)

R
CRO-1100

HElee|a | A |B || a0

b3
$
T RECETVE : |
NC State Boord of Elections D April 2007

JUL 0 7 2008

IN PERSON




Disbursements

Amendment

g 1l o | DOve One

Use this form to report expenditures from the commitiee for; operating expenses, contributions to candidate/political

I. Committee Full Name (and Fund if applicable)

TETEATEEL T
2. ID Number

. Type of Dlsbursement
Operating Expenses D Contributions to Candidates/Political Commitiees D Coordinated Party Expenditures

Payee Information _E Add n Remove
. Full Name, Mailing Address & Phone [b. Coordinated Committee Name |8. Comments
include  clty, state, & zip)

LK Steering Commitree TR
P. D . hax ag ‘f I:I Federal County:

O state O Municigality: |e. Election Sum to Date
Ralesgh, ¥C At s Q6.00
. Account Code  [p. Form of Payment  [h. Purpose Code i, Date (mm/dd/yyyy) 'j. Amount _ |k Required Remerks

s25.00 | Contributan

$
mdd ﬁ Remove

b. Coidlnaled Committee Name

CHECK, Y aglos

4, Payee Information
#a. Full Name, Mailing Address & Phone
(include city, state, & zip)

DV I, Ine

d. Comments

¢. Level Registered (Specify)

l ' S lﬂO.t‘Ev“ 6‘\-(-88:{- SUJ&'\"& a ‘3 _gﬁ:;r ! D ;T;Zpahty e. Election Sum to Date
|Durko.m,, NC 21110 $/00,00
Iﬂuﬂt Code |g. Form of Payment h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required'llemarks

Oteck | H 11308 |ss00.20 |(hatri bitron
$
4. Payee Information [ Add LJ Remove

k. Full Name, Mailing Address & Phone |b. Coordinated Commitice Name d., Comments

{include city, state, & zlp}

c. Level Registered (Specify)

[ Federal ] county:
g State D Munici_pality:_ e, Election Sum to Date
Jf. Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |i- Amount |L_ Required Remarks
$ JUL 07 2008
$
[5- Total only this Page ' § 4 P
§5. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) s/ a 5", 00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm}
(This line goes in line 13c of Detailed Summar_y Paie CRO-1100 if Coordinated Party Expendisures} =

Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H#* - Holding Public Office Expenses
[ - Postage J - Penalties K* - Office Expenses - Other

* Codes require detailed explanation in required remarks field (k

NC Stale Board of Blectioms iy 2007

CRO-1310




. Amendment
Disbursements pg | o _3_ Ove [Onoe

Use this form to n:pnn expendltures from the commitiee for; operating expenses, contributions to candidate/political

e
12 ID Number
. Type of Disbursement Please use se e CRO-I310 orms for each j\o Disbursement.)
[ ] Operating Eapenses E—Conmbunons 1o Candidates/Political Committees g Coordinated Party Expenditures
4. Payee Information E Add n Remove
. Full Name, Mailing Address & Phone . Coordinated Committee Name _ |d. Comments
include city. state, & zip)
] 1,
mﬂlﬂeﬁ-‘{o f..k‘.’:d' hﬁn Mo Gt c. Level Registered (Specify)
%r CJOU-ITI' &)rﬂ M SS ol DI ] Federat E County:
State Municipality: |e. Election Sum to Date
2y Wilson Sh‘ eet = s
| Ducham, NC 21705 106.0
I Account Code |g. Form of Payment _|h. Purpose Code _|I. Date (muwdd/yyyy) |i. Amount [k. Required Remarks
CHECK D ///*1/08 $ /0000
$
. Payee Information E Add n Remove
. Fuli Name, Mailing Address & Phone b. Coordinated Committee Name d, Eomments B
(mdude my, state, & zip)
Tl CL Ne ,'(l55! ('Lk . Level Registered (Specify)
3 35(— [ Federal I County:
335 N ma”gu m @ State D Municipality: |e. Election Sum to Date
urlr\amJ NC 2101 $6.00
I- Account Code [g. Form of Payment _|h. Purpose Code _|i. Date (mm/dd/yyyy) |J. Amount k. Required Remarks
CHzek D 23808 [sa5.00
B
4. Payee Information E_Add _n Remove
. Full Name, Maillng Address & Phone |t|. Coordinated Committee Name  |d. Comments
_ (include city, state, & zip)
’ﬂ
Fred Foskr for County ﬁmmwsmne B p S
ﬁ—r I I Federal l I County:
5 7/ 8 l“)h ‘P M M I/ D State D Municipality: |e. Election Sum 1o Date
Ducham, NC a1 oY $ 15.00
k. Account Code |g. Form of Payment |, Purpose Code _|i. Date (mnv/dd/yyyy) [i. Amount [k. Required Remarks
Cueek | D af8[09  sa5.00
$
[P Total only this Page
I5. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summery Page CRO-1100 if Operaiing Expenses)
(This line goes in line 13b of Detailed Summary Page CRQ-1100 if Conerib 1o Candidates/Political Comm}
{This line goes in line 13c of Detuiled Summary Page CR0O-1100 if Coordinated Party Expenditures)

. Purpose Codes (List detailed expenditure code in (h.) above)
A¥ - Media B* - Printing C* - Fundraising D - To Aheth Rdic

E - Salaries F* - Equipment G - Political Party H* - Holdmg Public Office Expenses
J - Penalties * . Office Expenses O# - Other

CRO-1310 NC State Roanl of Elections Tuly 2007




Amendment

[]
Disbursements X P D Oves O
Use this form to report expenditures froun the committee for; operating expenses, contributions to candidate/political
CONTers and cogroingted par ¥ e [
. Committee Full Name (and Fund Il applicable) - 2, 1D Number
D Coup|
AN '.'-1.;" ) / ALY 3 I' (A far i BT .Jl.. w |
. Type of Disbursement Cleake use separaty CRO-T3T0 forms for ench type of Dishuriement.
L] Operating Expenses B Conritions 10 Candidutey/Political iy U Coordinated Party Expendituren
4. Pavee Information n Auld —ﬂ Remove
Foll Name, Maling Address & Phone . Coordiemied Comestios Navee [0, Comments |

tude city, state, & zip)

COu\m-H'ef- ‘b Elect Latﬁhi“&kﬂ e, Level Registored (Specify)

1) \'8 G‘\Oﬂo.. H’Ue‘nw L] rederm O coomy:
[ s [ Municipatity: [z Bection Sum to Date I
Durham, NC 2701 $25.00
K. Aceount Code  |g. Formof Payment  [i Purpose Code |1 Date (mmiddlyyyy) [J- Amount Ik. Required Remurks
cHeECK | D 3[a6[0f |s 2500
| P |
4. Payee Information [J Add L] Remove
§a. Full Name, Mailing Address & Phone b Coordinnted Committee Name . lt_idnil_l_r_nlr- .

(mclode clty, stule, & wip)

[Pecky Heron for &m‘j@mm‘ﬁ U —
%RS Kﬁ,d&j RDO' D ::::m‘ D :';umn::pnlily'. . Klection Sam to Date I

Ducham, NC a110S 525.00

| Account Code _ g, Form of Payment _[h. Purpase Code "r Date (ma/dd/yyyy) || Amount [l Required Resurks
Ot eeK D 3 /2608 s 25
%
'-1. Payee Information n Add ﬂ Femove
. Full Mume, Maiiing Addrees & Phone b, Coorilinnted Committee Name i, Comments
| (melude elty, state, & zip)
Jun Veal foe WS Sencles ey g
I p. O. B“ {_qu E Federal E Counry:
Sttt Municipality: jo. Election Sum to Date
Chapel Hiill, NC 5000
B Account Code [ Worm of Payment _ [b. Purpose Code 1. Dute (munvddfyyyy) [l Amount [i. Required Remarks
Cueck | D Njaofo8 |s 50.00
b

'5. Total only this Page

. Total of ALL CRO-1310 Pages
(This lire goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) [
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) JUL ¢ 7 2008
(This line goes in line 13¢ of Detailed Summa Paﬁe CRO-1100 iﬁ Coordinated f'-l'ﬂ Kxpenditures)

. Purpose Codes (List detailed expenditure code in (h.) above) AM@*

A* - Media B* - Printing C#* - Fundraising D -To Ano

E - Salaries ¥* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K#* - Office Expenses O* - Other
* Codes require detniled explanation in required remaris field (k)

CRe-I1310 M Srane Boand of Elections Tuly 2007




.

Disbursements

Amendment

DT:I

DNu

Use this form o report expendltures from lhe committee for; operating expenses, contribution? to candidate/political

b II} Number

E l’_‘mm‘huﬂm ||.|||.r 1n:i|dam."hlrr|m! Cummmm i ] Cmnlhumd I-"uny Expenditures

D Add E Remove

4. Payee Information

Full Mame, Mailing Address & Phone b, Coordinuted Commitiee Name

. Conmmenis

la,

include city, state, & zip)

NC -De.mou'a*nr_.. Pc:.r'l'g

¢. Level Registered (Specify)

{inchade city, siate, & zip)

fap hbshorough strear = ol = e =
Ralegh, N 21403 $ /36,00
I Account Code _|g. Form of Payment _[h. Purpase Code [i. Dute (mmiddiyyyy) [j. Amount [l Reguired Remurks
L D Yiolog |s/35 20
$
4. Payee Information _E Add U Remove
. Full Name, Mailing Address & Phone b, Coordinated Committee Name |, Conmients

. Level Registered (Specily)

U Federal D Cuonnty:
_D. Hate D Municipality: |o. Election Som tn Date
$
I Account Code [ Form of Payment _[b. Purpose Code  [i. Date (mun/ddlyyyy) |j. Amount k. Boquired Remarks
H
3
4. Payee Information _ﬂ Add n Remove

k. Full Name, Mailing Address & Phone |k, Conrdimated Committes Numa

ld. Comments

_ﬂnrlnde city, state, & =p)

¢- Level Registered ﬂpnﬂl'}'}

Federal Crommnty:
[ seare O] Municipatity: fe. Election Sum to Date
§
§r- Account Code [w. Form of Payment__|h. Purpose Code _[i, Date (mvdd/yyyy) [i. Amnunt k. Requirdd Reje
$
[THT a 'l &
SJUL U v LU
b
5. Total only this Page 5]
fi. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 8"‘ 6 , OD
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) }
{This line £oes in line 13¢ n‘ Detailed Summary Page CRO-1100 5{ Coordinated Party Expenditures)
e )

7. Purpose Codes (List detailed expenditure code in (h.) above)

A®* - Media = Printing C* - Fundiraksing

E - Salaries F* - Equipment G - Political Party

1 - Postage J - Penalties K¥ - Office Expenses O* - Other
* Codes require detailed explanation in red remarks field (k

NC Sinie Bonnd of Bloctions

CRO-1310

D - To Another Condidate
H* - Holding Public Office Expenses

July 2007




Amendmen
Disbursements rg _L  of O Ydes ! [ Ne

Use this form to report expenditures from the committee for; operating expenses, contnbutlons to candldate/political

1. Committee Full Name (and Fund ifnppﬁcnhln] = 2. 1D Number

5 P loase ¢ for each # .
_{:ﬁm-ﬂ:i.ng Expetises [_unlnl]ul:rns 10 Candidates/Political Commitices !E Luunllnlbul Pany EJLTmudJ.T.um

Payee Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordimited Committer Nome . Conmnents
nchude city, sinte, & wip) _—
Ha-f s \c.e-('er c. Level Registered (Specify)
Federal O coumy:
1317 MLK BLVO. State ] Municipality: fe. Klection Swm to Date
Durham KCATT0T 5195, 72
F. Account Code | Form of Payment b, Porpose Code i, Date (mmiddfyyyy) || Amouni LF_annhml Hemnrks
MEG#— c ‘f/!fr/ﬂ? $ 90 JD Lor T1M VeERL
h3
4. Payee Information U Add Remove
I Full Name, Mailing Address & Phone I, Coordinated Cnuui{tu ]'u_l_ug | Commenis
(include city, state, & zip)
. Level Registered (Specify) =l
I I Fedaral D Coanty:
D State O Muricipatity: [e. Election Swm to Date
b1
. Account Code g, Form of Payment _ |h. Purpose Code |i. Date (mvdd/yyyy) |J. Amount [k Reguired Remarks
[ ;
b
. Payee Information [J] Add LJ Remove
. Fult Name, Malling Address & Phone b. Coordisated Commitice Name  |d. Commerits
{inclade chty, stute, & zip)
e Level Registered I‘ipc\cll':l )
I I Federal I I l'.‘mrliy:
D"“E‘ D Municipality: {e. IIl!ﬂ_Imﬁn Iulhu-
5
F: Account Code g Form of Paymnt h. Purpase Code |0, Date immdediyyyy) 1. Amoumt . Regquired
£
$ JUL 07 7pos
[5. Total only this Page 5 ON
. Total of ALL. CRO-1310 Pages
(This line goes in line I13a of Detailed Summary Page CRO-1104 if Operating Expenses) i $ ?0 2 D
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm} i !
(This line goes in e J'Jl;ﬂfﬂ!‘fﬂ'ﬂﬂd Sammary n"n'is CRO-1100 SJ' Conrdinated Party Expesditares)
. Purpose Codes (List detailed expenditure code in (h.) above)
A" - Media B# - Printing C¥* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penaities K* - Office Expenses O* - Other
uired remarks field (k

CRO-1310 NC State Board of Eloctions July 2007




